A 74−year−old man was admitted to our hospital for further evaluation of a pan− creatic cystic lesion. Abdominal comput− ed tomography and magnetic resonance cholangiopancreatography showed dila− tation of the main pancreatic duct and a cystic lesion of the pancreatic head (Fig−  ure 1) . Endoscopic retrograde cholangio− pancreatography demonstrated that the main duct in the pancreatic head was par− tially narrowed and that the distal main duct was dilated (Figure 2) , although the cystic lesion in the pancreatic head could not be seen. Transpapillary intraductal ul− trasound clearly depicted a protruding tu− mor with a height of about 4.5 mm in the narrowed main duct (Figure 3) . A peroral pancreatoscopic examination was then 
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performed using a cholangioscope (CHF type BP260; Olympus Optical Co. Ltd., To− kyo, Japan). A fish−egg−like appearance was seen on peroral pancreatoscopy, with mucosal redness in the narrowed main duct (Figure 4) . Cytological exami− nation of pancreatic duct tissue showed mild cellular atypia.
Based on the preoperative diagnosis of a mixed−type intraductal papillary muci− nous neoplasm, pancreatoduodenectomy was then performed. Macroscopically, the tumor in the narrowed pancreatic duct was seen to be localized, with a well−demarcated, granular, sessile ap− pearance. Microscopically, the polypoid lesion protruding into the lumen of the di− lated pancreatic duct was found to be composed of closely packed tubular glands ( Figure 5) . Immunohistochemical investigations showed that the tumor was completely negative for both Muc−1 glycoprotein and Muc−2 glycoprotein, but positive for Muc−6 glycoprotein and HIK1083 [1] . We therefore diagnosed this lesion as a pyloric gland−type intraductal tubular adenoma of the pancreas [2, 3] . The intraductal papillary mucinous ade− noma in the pancreatic head was found in the branch ducts of the pancreatic head, and was separate from the intraduc− tal tubular adenoma of the main pancre− atic duct.
Intraductal adenoma visualized by pero− ral pancreatoscopy has been reported only rarely in the English−language literature. In our case, pancreatoscopic and ultraso− nographic findings demonstrated high protrusions and mucosal redness, both of which are regarded as signs of malignan− cy in intraductal papillary mucinous neo− plasms [4] . These features might be im− portant in the evaluation of intraductal ademoma in the main pancreatic duct.
